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Enhanced Graduate Medical Education (GME) Payment - An Enhanced GME
payment shall be made to an acute care hospital that provides graduate medical
education (teaching hospital) if the hospital is a children’s hospital or is a safety net
hospital. A safety net hospital for purposes of this section is a hospital that has an
unsponsored care ratio of at least sixty-five percent (65%) or the hospital is owned
or operated by the Board of Curators as defined in Chapter 172, RSMo and the
Missouri Rehabilitation Center created by Chapter 199, RSMo or their successors.

A.

The enhanced GME payment shall be computed in accordance with
subsection (XX)(B). The payment shall be made at the end of the state fiscal
year. The enhanced GME payment for each fiscal year shall be computed
using the most recent cost data available when the enhanced GME payment
is computed. If the cost report is less than or more than a twelve (12)-month
period, the cost report data will be adjusted to reflect a twelve (12)-month
period. The state share of the enhanced GME payment to a hospital that has
cash subsidies shall come from funds certified by the hospital.

The enhanced GME payment will be computed by first determining the
percentage difference between the McGraw-Hill CPI index for hospital
services and Medicare update factors applied to the per resident amounts
from 1986 to the most recent SFY. For example, the percentage difference
has been computed to the eighty-five and sixty-two-one-hundredth percent
(82.71%) for SFY 1999. The percentage difference is then multiplied by the
Medicaid share of the aggregrate approved amount reported on worksheet E-
3 part IV of the Medicare cost report (HCFA 2552-96) for the fourth prior
fiscal year and trended to the current state fiscal year. The resulting product
is the enhanced GME payment.
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